**Abstract**

**INTRODUCTION:** Once known as hysterical psychosis, K. Jaspers described the concept of a Reactive Psychosis in 1913, including presence of an identifiable traumatic stressor. Psychotic symptoms (delusion, speech disorders and hallucinations) can be triggered by stressful life events. The condition usually resolves spontaneously within a time span of weeks and if it is controlled well enough that symptoms do not return. This case report illustrates the effectiveness of long-term Aripiprazole in treatment of a "Hysterical Psychosis"

**METHODS: CASE REPORT**: Male patient, 24 years old, referred for psychiatric follow-up after discharge from the psychiatry ward. Paranoid delusion was detected 2 weeks before admission. He was reported as Acute Psychosis with good response to Aripiprazole orally (15 mg per day) and Lorazepam, with total remission of positive psychotic symptoms. Sexual identity stressor was identified during admission and no history of mental disease had been reported. After a 6 weeks follow-up, the patient decided to quit medication and two weeks later, psychotic symptoms returned as well as sexual identity problems. Aripiprazole orally was prescribed again.

**RESULTS:** After reintroducing Aripiprazole orally with good response and, given the patient personality (cluster B), we decided to use long-term Aripiprazole (300 mg per month) to ensure compliance. The patient made a rapid recovery and kept asymptomatic for 3 months. Treatment included psychodynamic psychotherapy. Antipsychotic was retired after this time and no relapse was informed.

**DISCUSSION AND CONCLUSIONS:** Classical psychiatric conditions lack the necessary support in current diagnostic classifications to fulfil criteria for using antipsychotic drugs according to approved indications. Papers showing drugs effectiveness for classical terms are difficult to find. This poster is made with the aim to open investigation to those conditions not fitting current diagnostic criteria.
